1. The elective coronary artery bypass grafting patients in the current study had relatively preserved left ventricular systolic functions (mean ejection fractions Ϸ60%). Risk profile analysis over time has shown that, overall, more "sicker" patients with lower ejection fractions (Ϸ50%) are currently being referred for coronary artery bypass grafting. 2 The generalizabilty of the findings in the current study remains to be tested in populations that reflect this realworld trend. These populations may actually have a higher risk for postoperative atrial fibrillation. 2. About a third of patients in SNP and placebo groups were preoperatively on ␤-blockers. The postoperative exposure to ␤-blockers was not documented. Neither was the perioperative exposure to amiodarone, statins, or digoxin documented. In the presence of these molecules that have been shown to have a favorable impact on arrhythmia incidence, 3,4 the "true" treatment effect of SNP is difficult to assess.
1. The elective coronary artery bypass grafting patients in the current study had relatively preserved left ventricular systolic functions (mean ejection fractions Ϸ60%). Risk profile analysis over time has shown that, overall, more "sicker" patients with lower ejection fractions (Ϸ50%) are currently being referred for coronary artery bypass grafting. 2 The generalizabilty of the findings in the current study remains to be tested in populations that reflect this realworld trend. These populations may actually have a higher risk for postoperative atrial fibrillation. 2. About a third of patients in SNP and placebo groups were preoperatively on ␤-blockers. The postoperative exposure to ␤-blockers was not documented. Neither was the perioperative exposure to amiodarone, statins, or digoxin documented. In the presence of these molecules that have been shown to have a favorable impact on arrhythmia incidence, 3,4 the "true" treatment effect of SNP is difficult to assess. The limitation was not acknowledged in the Discussion and raises the question of whether SNP has a predominant adjunctive role. 3. What was the frequency of perioperative stroke in the study? This information would be relevant because patients with atrial fibrillation in the postoperative period have a 3-fold higher risk of perioperative stroke. 5
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